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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

ASSETS

Current Statement Date 4

1 2

Nonadmitted Assets {Col. 1 Prior Year Net
Assels

Assels

3. Mortgage loans on real estate:
A FISERENS ....o e
3.2 Other than first fiens
4. Real eslafe:
4.1 Properties occupied by the company (less$................. encumbrances} ............ooocoiieeiiiiininiinneen e e i e

4.2 Properties held for the production of income (less$................. encumbrances) ... e
4.3 Properties held for sale (Jess $................. eRCUMBIances) ............ooooeeviiiiiiiiniienneenneeneen b e e

5. Cash($..... 11,745,460 ), cash equivalents (§................. }
and short-term investments ($................. J e NT46,460 ... 1,745,480 |....... 18,172,805

6. Contract loans (including $ ................. premium notes) ... [ e e
7. Otherinvested @SSels  ..........coooiiiiiiiiii e e e e
8. Recelvables forsecurfies ... e K
9
10.  Sublotals, cash and invested assets (Line 110G} .......veevveieeiniieieeiiiieee e eee e b 086888 | 20,861,919 [....... 21,376,300
1. Tilleplantsless$.................. charged off (for Title Insurers only) ...........ocooevrviiiinreniniineeeieiin e
12, Investmentincome due and aCorued ................ccitiiiiiiiine e ] 65,367 [ 65,367 |.......... 8,310

13.  Premiums and considerations;

13.1 Uncollected premiums and agents’ balances in the course of collection

18.2 Deferred premiums, agents' balances and installments boaked but deferred and not yet due
{including$ ................. eamed but unbilled premiums)

13.3  Accrued retrospective premiums

4. Reinsurance:
4.1 Amounts recoverable from reinsurers .............................. .
14,2 Funds held by or deposited with reinsured companies ..

14.3 Other amounts receivable under reinsurance contracts

15, Amounts receivable relating to unlnsured plans .................cc.ooooioninneiienineineneeeeeeee e b
16.1 Current federal and foreign income tax recoverable and interest thereon .................cooveerrvoerenroeeeroooere b e
16.2 Not deferred taxasset ...............coocoviinninniii oo e
17.  Guaranty funds recaivable orondeposit ...................ocoooeiiiiiiiiinniieeee e e e
18.  Electronic data processing equipment and SOfWare ...................cccociviriieeineeeneeir e 842501 (......... 842,891 ..o
19.  Fumiture and equipment, including health care delivery assets ($................. } oo 186,108 |......... 186,108 |,
2. Net adjustment in assets and fiabillies due to foreign exchiange rales .................ccocorevrerinvroneeroneeneredonoeoeoec oo
21, Receivables from parent, subsidiaries and afflfates .......................cooiiiriiie e Lo BB B 1

2. Heafthcare (§................. ) and othier amounts receivable ................coooreiiiiiiiiiiiiieiee e 6,892,358 | 6,802,385 |........ 4,352,007

2. Aggregate write-ins for other than invested a5Sets ...............coeeeeiierrirriivieeriieiiiiiiieeeeieeneeeneeeess e 918,162 |......... M2
24.  Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts (Line 10toLine 28) ............|....... 30,447,667 ........ 1,946,881 |....... 28,200,806 |....... 2,142,734

25, From Separate Accounts, Segregated Accounts and Protected Cell Accounts
2. TOTAL (Line24andLine25) ........oovviriiiiriiiiriiiiiii e e,

20, .. ... 821,162
20, .9,
2398. Summary of remalning writ 23 from overflow page .. Voo
2399. Totals (Line 2301 through Line 2303 plus Line 2398) (Line 23 above) 918,162




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

LIABILITIES, CAPITAL AND SURPLUS

Accrued medical incentive pool and bonus ameunts......

Unpald clalms adjustment expenses...................
Aggregate health policy reserves. ...........c.ooenne

Aggregate life policy reserves ..............o..eeees
Property/casualty uneamed premium reserve. ... .

Aggregate health claim reserves ......................

© @ N o ;s e P

General expenses dus or accrued

=]

11, Ceded reinsurance premiums payable .................
2. Amounts withheld or retained for the account of others ...

3. Remittances and items not allocated...................

14.  Bomowed money {including §
{including$ .................e current)

15.  Amounts due fo parent, subsidiaries and affffates.......
16.  Payableforsecurities ...............coooiinns

17.  Funds held under reinsurance treaties with {$ ..........

$ o unauthorized reinsurers)............
18.  Reinsurance in unauthorized companles................
19,  Net adjustments in assets and fiabilities due to foreign exchange rates. ........covevvevrevenniinennoncni e

20.  Liabllty for amounts held under uninsured accident and health plans. ............oooveeeoniininnnnn f b B

21, Aggregats write-ns for other fabilities (including $

22 Total liabilities (Line ttoline2) .....................
23, Aggregate write-ins for special surplus funds. .. ... . XXX XXX L
24, Common capital stock. ...l
Preferred capital stock .............coooiiiiiiinns
Gross paid in and contributed SUMPIUS. ..........oeneriririiii i XXX XXX

k-
%
2. Suplusnoles.......ooiiiiiii
28.  Aggregate write-ns for other than special surplus funds .
2
0

Less treasury stock, at cost:

K1 IR shares common (value included in Line 248 ................. ) O XXX XXX b
W2 shares preferred (value includedinLine 25§ ................. ) XXX XXX fen
...................................................... XXX XXX v, 23,200,163
32. Total Liabilities, capital and surplus (Line 2andLine 31). ... XXX XXX ... 28,200,805

31, Total capital and surplus (Line 23 to Line 29 minus Line 30)

Premiums received inadvanee. .. .............ooeeneee

Current federal and foreign income tax payable and interest thereon (including$ ................... on
reafized capital gains {l08565))..........ovvveiennnins

0.2 Netdoferred tax abilty. ..................cccoee

Current Period

Prior Year

Claims unpaid (less$ .................. reinsuranca ceded) ........eiiieeiiiiiiecee e eeeee e b e L

...................................................... XXX XXX
Unassigned funds {SUIDIIS) . ... ...+ oeeeeet ettt XXX XXX b 19,500,665

3,699,498

...... 21,118,938
...... 26,142,734

DETAILS OF WRITE-INS

8
2199.  Totals (Line 2101 through Line 2103 plus Line 2198) (Line

page.
21 abo

2398, Summary of remaining write-ins for Line 23 from overflow
2399, Totals (Line 2301 through Line 2303 pius Line 2398) (Line

page....
23 above)

2098, Summary of remalning write-ins for Line 28 from overflow
2899. Totals (Line 2801 through Line 2803 plus Line 2898) (Line

page....
28 above)




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year to Date
1 2 3
Uncovered Total Total
1. MemberMORthS ..o TN XXX e, 676,822 }.......... 2,369,087
2. Netpremium Income (including§ ................. non-health premium income) ................ e XXX e
3. Change in uneamed premium reserves and reserve for rate oredits .................oeevveeereinnrrnrernneniiieniin, XXX |
4. Feefor-semvice (netof$................. medical BXPBNSES) ...........eiiiiiiiiniieii e XXX
5. RISKIBVERUB ... e e e XXX
6. Aggregate write-ins for other healfth care related revenues ................coooi . e XXX
7. Aggregate write-ins for other non-heafth revenies ................oovviiiieiiiiine i, XXX | b
8. Totalrevenues (Line 210LIne7) ...ttt XXX B e
Hospital and Medical:
9. Hospitalfmedical benefits ... b e
10. Other professional SEIVICES .................uvuiiivimiiiiiiiiiiiiieiiiiiic e eeneeeee e eeeeee e s Lo e
. Outsiderefermals ... e e e,
12. Emergency 100m and OUMOAIER ..............oeeiiiiiiiiriiiiiiiiieiiieeieeeennenireeereeneeneeeeee e e eees e e
3. Prescription drugs . ..........iiiiiiiiiii e e e e e eee s b s e
4. Aggregate write-Ins for other hospital and medical ... i e L
15.  Incentive pool, withhold adjustments and bonus amounts ................oooeiinniiiiiiinineenieee e e
16. Subtotal (Line8toLine 18) ... e e
Less:

7. Net roinSUrance feCOVEIIBS ...............uvueeuvineeuniiuin niensinenininericnnennnnnseseeeneaesaseseereeessberemiisiiivnnene oeeeeeeiineeneess e,
18. Total hospital and medical (Line 18 minusLine 17) ..........oooeiii i i e e,
18. Non-health claims (net) ..................ccooiiiiiiiiiiiiiiiieeriieiceeeee e e ee e e e e,
20. Claims adjustment expenses, including$ ................. cost containment eXpenses ..............coecoeveeeeeenn i, 126885 |.......... 3,083,974
21, General adminisirative eXPENSES ...............oooeivieeiiieriiniriiniiinieeneeeeene e e e {2,741,6%)]......... {10,408,5%0)
2. Increase in reserves for life and accident and health contracts {including$................. Increase in

reserves for fife only) e
23. Total underwriting deductions (Line 18 through Line 22) (2,020,930 (7,324,6%)
24, Nef underwriting gain or (loss) {Line 8 minus Line 23) 2,020,990 |.......... 7,324,616
25, Netinvestment income eamed ...............cooooiiinnineriniiiiinrerrec e eeeeeeeen | L 151,308 |t 247,608
2. Net realized capifal gains (losses) less capifal gains tax of § ...t e Lol
27, Netinvestment gains {losses) {Line 25plus RS 26) ........oooeevveiviiiiiiiiie b 154,306 f........... 247,608
2. Netgain or {foss) from agents' or premium balances charged off [ (amount recovered $ ................. )

(amount charged off §................. oo L e
29, Aggregate write-ns for other nCOMe OF @XPBASES .............oeovieiriiiiiiiie e e 208,089 [........... 783,23
30.  Netincome or (loss) after capital gains tax and before all other federal income taxes

{Line 24 plus Line 27 plus Ling 28 plus Line 20) XXX | 246035 1.......... 8,355,445
31, Federal and foreign income taxes inCUId ..............cooiiiiiiiiiiin it e XXXl e
32. Netincome floss) (Line 30minus Line 31} .............oooiiiiiii e XXX L 246035 1.......... 8,355,445

XXX
0802, XXX
0603 . XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page ..... . XXX
0699, Totals {Line 0601 through Line 0603 plus Line 0698) (Line §above) .............ccovvieerviviiiiereeiniiiiininnn, XXX
0704 XXX i
0702 XXX
0703. XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page .. XXX
0799.  Totals {Line 0701 through Line 0703 plus Line 0798) (Line 7 above) XXX
1401
1402
1403,
1498.  Summary of remaining write-ins for Line 14 from overflow page .
1498, Totals (Line 1401 through Line 1403 plus Line 1498) {Line 14 abow
201, Other Revenue
202
B, s
. Summary ] or Line 2 from overflow page ....

2999, Totals {Line 2001 through Line 2003 plus Line 2098} (Line 29 above)




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
STATEMENT OF REVENUE AND EXPENSES (continued)

1 2 3
CAPITAL AND SURPLUS ACCOUNT
Yérugelg;la P'Ir":rDYaet:r Prior Year

33, Capital and Surplus priof FEPOMING YEAE .........vvereeivreieiniice it 21,118,907 |...... 2,118,007 |...... 13,017,648
GAINS AND LOSSES TO CAPITAL AND SURPLUS
34, Netinooms (j0s8) FIOMLINE 32, ... ...everenniiieiet it e 2,460,326 |....... 2,460,326 {....... 8,355,445
3. Change In valuation basis of aggregate policy and GalMS FBSBIVES ...........eveevrevreurrnirnn e Lo e
3. Change in net unrealized capital gains (losses) less capital gains tax L U s K Y P B
37 Change In net unrealized forelgn exchange capital GaID OF (10S8) ... e.veveevieeiiereie st L e
3B, Change in Nt defemadinCOME taX ..........eeuremrioreeseusiussbesc e esir st e
39, Change i RONAUMIEd SSBIS. . .......eeeuteisieneireeeiree e e et (378,250 (318,51}......... 755,814
40, Change in UNUINOMIZEE TBINSURBNCE . ... e veivvisveeereenseseassesbee e sinesiesne s sess s s
41, CRANGBINHEASUY SIOEK ... veeveererneeeemeineemsesnseuessmsesessen e [
42, ChangeiR SUIPIUS A0S .. ... veeeeeieeieeneeeee e e et e ie s s e (1,000,000)
43, Cumulative effect of changes in aCCOUNENG PRCINIES ... ..ovevvreeeunreesissiesneicennecnsinn s Lo foes s
44. Capital Changes:

- | YT U U U T T U OO PP P PP PP PPRPTPPTOPPPPRTPPTY PEPPPPPRPPRPTTRPITS CRTPERTETTITIETEN [OPRTRTTRTERRTIRL

442 Transferred from surplus (Stock Dividend) ..........coooreriiiriii it b L

443 TransOmed IO SUPIS. .. ....eeveeesvsiveeeeeereeersneeeessisecaeanneesinses e et a s [
45. Surplus adjustments:

K L PO T O P T P B R

5.2 Transferred to capital (St DIVIERA) .........oioveroereeirieeeer oot L

I L T S OB Y Sk IAERRILRTLEENE
F T Y LR O P O P K ARAARRR] ERREEEELEERIREER
47, Aggregate write-ins for gains oF {J05Se8) INSUTPIUS ..........eieuveieeinerer i e [ e (10,000)
48. Net changs In capital and surplus {Line 3410 LIN A7) ........ovvevevmmmiiiiiiiiii e f 2,082,006 {....... 2,082,075 |........ 8,101,259
49, Capital and surplus end of reporting period {Line 33 plus Ling 48) ...........oerrimmviireriiii e L 2,200,982 |...... 23,200,982 {...... 21,118,907
DETAILS OF WRITE-NS
TR U OO USRS UTUUR U UUSIUTIUTPPTITIPPIOTITTPITITS IPFTURTTRTTIPITE] FETPPEPRPOTIINYS PRPRTRETH (10,000)
/1O O e N R REE CETETTRIRL SRR
1 OO U R p U P OO O PO TP O PP PUPUPORPUPTPTURITE IO PRPPPPTRPPRTT] PEERTTPSEITTIPIN PRPPPP PRTPRPRIEERS
4798.  Summary of remaining write-ns for Line 47 from overflowpage.............ooovii
4799. Totals (Line 4701 through Line 4703 plus Line 4798) (Line 47 above}




Report #2A: TENNCARE OPERATIONS STATEMENT OF REVENUES AND EXPENSES

Current Year Previous Year
" Current Year to Date
Period Total Total
Member Months 576,822 576,822 2,369,087
REVENUES:
1 TennCare Capitation 90,500,650 90,500,650 366,975,393
2 Investment 151,306 151,306 247,606
3 Other Revenue 11,789 11,789 764,874
4 Total Revenue 90,663,746 90,663,746 390,850,243
EXPENSES:
Medical and Hospital Services
5 Capitated Physician Services 3,050,987 3,050,987 11,513,525
6 Fee for Service Physician Services 18,820,048 18,820,048 89,264,441
7 Inpatient Hospital Services 19,312,329 19,312,329 73,923,828
8 Outpatient Services 16,276 16,276 270,682
9 Emergency Room Services 6,859,098 6,859,098 23,979,250
10 Mental Health Services 7,492 7,492 34,970
11 Dental Services - - 49,461
12 Vision Services 511,043 511,043 2,618,960
13 Pharmacy Services 2,511 2,511 37,822
14 Home Health Services 1,242,334 1,242,334 2,983,935
15 Chiropractic Services - - -
16 Radiology Services 1,476,985 1,476,985 10,509,469
17 Laboratory Services 2,859,999 2,859,999 10,309,176
18 Durable Medical Equipment Services 578,737 578,737 7,271,374
19 Transportation Services 849,387 849,387 4,441,843
20 Outside Referrals - - -
21 Medical incentive Pool and Withhold Adjustments| - - -
22 Occupancy Depreciation and Amortization - - -
23 Other Medical and Hospital Services 26,732,493 26,732,493 97,658,604
24 Subtotal 82,319,720 82,319,720 334,767,340
25 Reinsurance Expense Net of Recoveries 768,172 768,172 2,696,067
LESS:
26 Copayments - - -
27 Subrogation 5,012 5,012 304,885
28 Coordination of Benefits 244 244 487,529
29 Subtotal 5,256 5,256 792,414
30 TOTAL MEDICAL AND HOSPITAL 83,082,636 83,082,636 | 336,670,993
Administration
31 Compensation 2,530,088 2,530,088 9,779,655
32 Marketing 25,422 25,422 83,143
33 Interest Expense - - -
34 Premium Tax Expense - - -
35 Occupancy Depreciation and Amortization 241,631 241,631 1,191,557
36 Other Administration 2,363,189 2,363,189 11,907,077
37 TOTAL ADMINISTRATION 5,160,330 5,160,330 22,961,433
38 TOTAL EXPENSES 88,242,966 88,242,966 359,632,426
39 NET INCOME (LOSS) 2,420,780 2,420,780 8,365,447




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

CASH FLOW
1 2
Current Year
ToDate Prior Year

1. Premiums coliected net of reinsurance
2. Netinvestment income
3. Miscellaneous income

4. Total (Line 1throughLine3) .........oo i e e el e L7 3 RN 888,723

5. Benefit and loss related payments ..
8. Nettransfers to Separate, Segregated Accounts and Protected Coll ACCOUMS ... ........eeeeecevesieee e ceeeeee e e b
1. Commissions, expenses pald and aggregate write-ins for deductions . ...
8. Dividends paid to policyholders ..........................

9. Federal and foreign income taxes paid {recovered) $ ..................net of tax on capital gains {105585) .........coevreerrereeeeineneenrnni

{11,90,324)

10. Total {Line 5 through Line9) . 020,508 [............. (11,920,324}

1. Net cash from operations (Line 4 minus Ling A0) | (51B,1821.....cocennn. 12,807,047

12, Proceeds from investments sold, matured or repaid:
2.1 Bonds ...

12.2 Stocks
12.3 Morigag
12.4 Realestate..
12.5 Other invested
12.6 Net gains or {losses) on cash, cash equivalants and s
12.7 Miscellaneous proceeds

3. Cost of investments acquired {fong-term only):
13.1 Bonds

.3 Mortgage loans .
13.4 Redlestate.......
13.5 Other invested assets .

13.6  Miscellaneous applications

137 Total Investments acquired (Line 3.1 thiough Line 13.6) .............oorrioririvi el 59413 |
4. Netincrease or (decrease) in contract foans and Premium NOtES ..............oovviiiiiiiiiiseitiiiee e eeeeeeeeeennee e i b 14,283
15, Net cash from investments (Ling 12.8 minus Line 13.7minus Ling 14) ..........c..oiviiiiiiirir e e eeeeeees el (5.914,183)]......oeevnnnnens {14,253)

Cash from Financing and Miscellaneous Sources

6. Cash provided (applied):
6.1 Surplus notes, capitalnotes ..................ooooeiiinininin,
16.2  Capitaf and paid in surplus, less treasury stock .
16.3 Borrowedfunds . ...............o.coeiiiiianal,
16.4 Net deposits on deposit-type contracts and other insurance lial
16.5 Dividends to stockholders ...
16.6  Other cash provided (applied) .

17 Net cash from financing and miscellaneous sources (Line 16. 1 through Line 16.4 minus Ling 16.5 plusLine 16.6) ............cooevevevveevvooinneenih oo bl (1,009,800)

RECONGILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18 Net change in cash, cash equivalents and short-term investments (Line 11 plus Line $5 plus Line 17) ............cooeeeriimeerenioee oo (6.427,345)|............... 11,782,9%

19. Cash, cash equivalents and short-term investments;
1.1 Beginning %fdyear ...................................................... B172,805 |....ovneennnn 6,389,811
19.2 End of period (Line 18 plus Line 19.1} 1,745,460 |............... 18,172,805

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

CASH FLOW, Line 20 (Continued)

1

Current Year
ToDate

2

Prior Year Ended
December 31

6.1
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

Quarterly Statement as of March 31, 2005 of Memphis Managed Care Corp

1. Summary of Significant Accounting Policies

A

Accounting Practices

The financial statements of Memphis Managed Care Corporation
Have been prepared in accordance with the NAIC Accounting
Practice and Procedure Manual except to the extent that state law
Differs.

The company, at the direction of the Commissioner of Insurance of
the State of Tennessee for the period Jan — March

2005, on report #2A records claims reimbursements and
administrative reimbursements as premiums, instead of netting
them against claims and general administrative expenses
respectively as required by SAP

Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statements in conformity with the
Quarterly Statement Instructions and Accounting Practice and
Procedures manual requires the use of management’s estimates.

1)  Short-term investments are stated at amortized cost.

2) Bonds are stated at amortized cost using the effective interest method.
3) The company does not hold common stock.

4) The company does not hold preferred stock.

5) The company does not hold mortgage loans.

6) The company does not hold loan-backed securities.

7)  The company does not hold investments in subsidiaries,
controlled and affiliated companies.

8) The company does not have minor ownership interests in joint
ventures.

9)  The company does not carry derivatives.

2. Accounting Changes and Corrections of Errors

A.

A.

A,

Disclosure of material changes in accounting principles and or errors
N/A

Business Combinations and Goodwill

Statutory Purchase Method

NA

Merger

NA

Impairment Loss

N/A

Discontinued Operations
N/A

Investments

Mortgage Loans

N/A
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

10.

B.  Debt Restructuring
N/A

C.  Reverse Mortgages

N/A

D.  Loan Backed Securities
N/A

E.  Repurchase Agreements
N/A

Joint Ventures, Partnerships and Limited Liability Companies

N/A
Investment Income
A. NA

B.  Total Amount excluded was $0
Derivative Instruments
Income Tax

A.  Components of net deferred income tax asset or liability
N/A

B. DTLs not recognized
N/A

C.  Significant components of income taxes incurred
N/A

D.  Significant reconciling items of income taxes incurred
NA

E(1). Operating loss and tax credit carry fowards

N/A

E(2). Recoupment of Income taxes available in the event of furture losses
N/A

F Consolidated federal Income tax return
N/A

Information Concerning Parent, Subsidiaries and Affiliates

A.  The company is jointly owned by The Regional Medical Center (The
Med) & University of Tennessee Medical Group (UTMG).

B.  Description of transactions
N/A
C.  Dollar amount of Transactions
N/A
D.  AtMarch 31,2005 the company $124,363 due from The Med for MedCall & MRI services rendered,

E.  Guarantees or undertakings for the benefit of an affiliate

10.1



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

N/A
F.  Description of any material management contracts with related parties
N/A

G.  Ownership in the compauny is 50% The Med, 50% UTMG

H.  Amount deducted from the value of an upstream intermediate entity
N/A
L Investment in SCA in excess of SCA entity
N/A
J. Investment in SCA entity
N/A
11. Debt

A.  Capital Notes

N/A
B.  Other Debt
NA
12. Retirement Plans, Deferred Compensation, Post employment Benefits and

compensated Absences and other Postretirement Benefit Plans

B.  Defined Contribution Plan
N/A
C.  Multiemployer Plans
N/A
D. Consolidated/Holdings Company Plans
N/A
E. Post employment Benefits and Compensated Absences
N/A

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

1) The company has

2) The company has no preferred stock outstanding

3) Dividend Restrictions — N/A

4) Restrictions on unassigned Funds — None

5) The State of Tennessee requires the company to hold
statutory deposits in the amount of 2,900,000

6) For mutuals, and similarly organized companies the total
amount of advances to surplus not repaid. - N/A

7) Total Amount of Stock Held by the company — N/A

8) Changes in special surplus funds — N/A.

9) Portion of unassigned funds (surplus) represented or
reduced by each of the following items:

a. Unrealized gains and losses - N/A
b. Nonadmitted assets 1,946,861
¢.  Stock purchase warrants N/A

10) Surplus Notes

11) Impact of the restatement in quasi reorganization — N/A

10.2



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

12) Effective Date of a quasi reorganization — N/A

14. Contingencies
A. Contingent Commitments
N/A
B. Assessments
N/A
C. Gain Contingencies
N/A

D. All Other Contingencies

15. Leases
A. Disclosures related to lessee leasing arrangements
N/A
B. Disclosures related to lessor leasing arrangements
N/A
16. Off Balance Sheet risk
1) The company has no financial instruments with off balance
sheet risk. )
2) The company does not use swaps, fatures or options.
3) The company has no financial instruments with off balance
sheet risk, and no counter party exposure.
4) The company has on financial instruments subject to credit
risk.

17.  Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities

A. Transfer of Receivables reported as Sales
N/A

B. Transfer and Servicing of financial Assets
N/A

C. Wash Sales
N/A

18. Gain or Loss to the company from Uninsured A&H Plans and Uninsured
Portion of Partially Insured Plans

A. ASOPlan
The Gain from Operations from ASO uninsured plans and uninsured

portion of partially insured plans was as follows during 2005:

® @ &)}

Uninsured
ASO Portion of :
Uninsured Partially Insured Total
Plan Plans ASO
a.  Net reimbursement for Administrative
Expenses (including Administrative Fees)
In excess of Actual Expenses $ 7,410,858 $% 7,410,858




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

Total Net Other Income or Expenses
(Including Interest paid to or received from
plans) $ $

Net Gain or Loss from Operations

Total Claim Payment Volume $88,416,037 $88,416,037

B. ASCPlan
N/A

C. Medicare or Other Similarly structured cost based reimbursement Contact:
N/A

19. Direct Premium Written/Produced by managing general agents/third Party
Administrators

NA
20. Other Items
A. Extraordinary Items
N/A
B. Troubled Debt Restructuring
NA

C. Other Disclosures

None
21 Events Subsequent
N/A
22. Reinsurance
NA
23. Retrospectively Rated Contracts
N/A
24. Organization and Operations

Memphis Managed Care Corporation was incorporated as a non-profit
organization in 1993. The board of directors has equal representation from
both The med and UTMG (owners).

25. Salvage and Subrogation

N/A
26. Change in Incurred Claims and Claim Adjustment Expense
27. Minimum Net Worth

The company must maintain the larger of the minimum net worth of
$1,500,000 or 4% of the first $150,000,000 in premium and 1.5% in excess of
that amount, as reported on the most recent Quarterly Statementfiled with the
Tennessee Department of Commerce and Insurance.

Calculated
Net Premium Revenue Requirement

Up To 150,000,000 150,000,000.00 4% 6,000,000.00
>150,000,000 246,665,509.00 1.5% 2,948,029.61
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS

Total 396,665,509.00 9,699,982.00
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS
(Electronic Filing Only)

4. Discontinued Operations
5. The amounts retated to Discontinued Operations and the effect on the Company's Balance Sheet and Statement of Revenue and Expenses

Balance sheet
Assets
a. Line§ Cash $oi
b. Line26 Totals S

Liabilities, Surplus and Other Funds

¢. Line22 Total Llabilties
d. Line 30 Total Capital and Surplus
6. Lne 31 Total

Statement of Revenys and Expenses

f. Line2 Premiums

g. Line22 Increass in aggregate reserves for accldent and health (current year less prior year)
h. Line 31 Federal and foreign income taxes incurred

I. tine28 Net realized capital gains (losses)

j. Line32 Net Income

5. Investments

A. Mortgage Loans including Mezzanine Real Estate Loans

For morigage loans, disclose the following information

rrent Year Prior Year

4. Asof yearend, the Company held mortgages wi
nvestment, excludingaccruedinterest ™ 2090 2SEEA B A W B B B0 oo [ FOT R
a. Total interest due onmortgageswithinterestr NG BN BN TR Y B Baaas [ SO
5. Taves,assessmentsandanyamountsadvanced [l UAEE WA A B GBS B0 | ST
6. Curentyearimpalredloanswith arclatedafowar NN W "NGmme> BB WR E__——— ... S
a. Rolated alowance for creditiosses ISP
1. Impaired mortgage loans without an allowance for credit losses | TSP [ IR
8. Average recorded investment in impared loans | O [ JTON
9. Interest income recognized during the period the loans were impaired $o | P
0. Amount of interest income recognized on a cash basis during the period the loans were impaired | T $ s

11, Allowance for credtt losses:

a. Balance at beginning of period

b. Additions charged to operations

¢. Diract write-downs charged against the allowances
d. Recoverles of amounts previously charged off
e

. Balance at end of period
B. Debt Restructuring
For restructured debt in which the company is a creditor, disclose the following:
1. The total recorded investment in restructured foans, as of year end
2. The realized capital losses related fo these loans
3. Total contractual commitments to extend credit to deblors owning receivables whose terms have besn
modified in froubled debt restructurings S | JOR
9. Income Taxes
A. The components of the net deferred tax asset recognized in the Company's Assets, Liabllties, Surpius and Other Funds are as follows:
Current Year Prior Year
1. Total of gross deferred tax assets S | 7SO
2. Total of deferred tax fiabifties | JOTOOPIR e
3. Net deferred tax asset S s
4. Deferred tax asset nonadmitted | TSP S
5. Net admitted deferred tax asset | JPOO | JETOTUUOPTRIRII
6. (Increase) decrease in nonadmitted asset | JOUPT ORI [ JETOTOPI

Notes Questionnaire 1



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

10. Information Conceming Parent, Subsidiaries and Affilates

E. Indicate the amount of any guarantees or undertakings, written or otherwise, for the benefit of an affiiate of related party that
tesultin a matertal contingent exposure of the reporting entity's or any related party’s assets or llabilities: S,

12. Refirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan
Asummary of assets, obfigations and assumptions of the Pension and Other Postretirement Benefit Plans are as follows at December 31, of sald year.
) Pension Bengfits
1. Change in benefit obligation
Current Year Pror Year

. Benefit obligation at beginning of year
Service cost

. Interest cost

. Contribution by plan participants

. Actuarial gain (loss}

Foreign currency exchange rafe changes

Bengfits paid

. Plan amendments

Business combinations, divestitures, curtailments,
setilements and special termination benefits

j- Benefit obligation at end of year

e e eoT®

~

Change in plan assets

a. Value of plan assets at beginning of year
b. Actual retum on plan assets
¢. Foreign curmency exchange rate changes
d. Employer contribution
e. Plan participants’ contributions

f.  Benefits paid

g. Business combinations, divestitures and settler
h. Fair value of plan assets at end of year

s

. Funded status

a. Unamortized prior service cost

b. Unrecognized net gain or (loss)

¢. Remaining net obligation or net asset at initial
date of application

d. Prepaid assets or accrued liabllities

e. Intangible asset

S

. Benefit obligation for non vested employees

o

. Components of net periodic benefit cost

. Service cost
. Interest cost
. Expected return on plan assefs
. Amortization of unrecognized transition obligation
o transition asset
. Amount of recognized gains and losses
Amount of prior service cost recognized
. Amount of gain or loss recognized dus to a settlement
or curtaiiment S | R | SO | JUT,
. Total net perlodic benefit cost | JE T S | TR | O

oo

> w—o

-~

. Weighted average assumption as of December 31
a. Discount rate
b. Rate of compensation increase
¢. Expected long-term rate of retum on plan assets

9. Assumed heath care cost frend rates have a significant effect on the amounts reported for the health care plans.
A one-percentage-point change In assumed health care cost trend rates would have the following effects; 1 Percentage Point 1 Percentage Point
nerease Degrease

a. Effect on total of service and inferest cost components
b. Effect on postretirement benefit obligation

13. Capital and Surplus, Sharefolders' Dividend Restrictions and Quasi-Reorganizations
9. The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. Unrealized gains and losses:
b. Nonadmitted asset values:
¢. Separate account business:
d. Asset valuation reserves:
e. Provision for relnsurance:

14. Contingent Commitments
A. 1. Total contingent liabilties: [ S,

Notes Questionnaire 2



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)
16. Leases
A. Disclose the following items refated fo lesses leasing arrangements (refer to SSAP No. 22, Leases):
2. For leases having nitial or remalning noncancelablo lease terms In excess of one year:

a. At January 1, of sald year, the minimum aggregate rental commitments are as follows:

{Dolars in thousands)
Year Ending December 31 Operating Leases

Pr ey Y Y ¥ ad

B. When leasing is a significant pert of the lessor's business activities in terms of revenus, net income, or assets, disclose the following information with respect to leases:
4. Lessor Leases:
¢. Futura minimum lease payment recelvables under norcancelable leasing arrangements as of December 31, of sald year are as follows:
Year Ending December 31 Operating Leases

ONE*

¢. The components of the investment in leveraged leases at Liecember 31, Of Sai0 year were as SnOWR befow.
{In thousands)

1. | ease contracts recefvable {net of principal and
interest on non-recourse financing)

2. Estimated residual value of leased assels

3. Uneamed and deferred income

4. Investment in leveraged leases

5. Defered incoms taxes refated to leveraged leases

6. Net investment n leveraged leases

Py Y S e oY

7. Net minimum future lease receipls

2. Leveraged Leases:

b. The Company's investment in feveraged leases re
leveraged leases at Dacember 31, of sald yearw

§In thousands)

. Income from feveraged leases before income
2. Less current income tax

3. Net income from leverage leases

Current Year Prior Year

16. Information about Financlal Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentration of Credit Risk.
For financial instruments with off-balance risk, an insurer shall disclose in the financial statements
the following information by class of financial instrument:

1. The table below summarizes the face amount of the Company's financial instruments

with off-balance sheet risk:
Assets Liabilties
Current Year Prior Year Current Year Prior Year
a. Swaps $ $... LS
b. Fulures $.. $ $.
¢. Options 5. $ $.
d. Total $ . $ ]

1. SgleWTr:ngfer and Servicing of Financlal Assats and Extinguishments of Liabiliies
. Wash Sales
2. The details by NAIC designation 3 or below of securities sold during current reporting
period and reacquired within 30 days of the sale date are:
Number of Book Value of Cost of Securities
Bonds: Transactions Securities Sold Repurchased Gain{ {Loss)

a. NAIC3

Preferred Stock:

e. NAIC P/RP3
. NAIC P/RP4
g. NAICPIRPS
h. NAIC PIRPS

Notes Questionnaire 3



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

NOTES TO FINANCIAL STATEMENTS (Continued)
(Electronic Filing Only)

1. (’E\airk grol.&ss fo the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
. lans:

2
The gain from yraﬂons from Administrative Services Only (ASO} uninsured plans and the uninsured Unisured Portion
portion of partially insured plans was as follows during s ™" ' f Partl

a. Net reimbursement for administrative expenses (Inct
administrative fees) in excess of actual expenses

b. Total net other income or expenses (Including intere:
fo or recefved from plans)

¢. Net gain or (loss) from operations

d. Total claim payment volume

B. ASC Plans
The gain from operations from Administrative Services Confract {ASC) uninsured plans and the uninsured 1 Uninsure2d Portion :
portion of partially insured plans was as follows during said year: ASC of Partially
Uninsured Plans Total ASC

a. Gross reimbursement for medical cost incurred S | JUTTUTTTUURORON |
b. Gross administrative fees accrued S | JOUPOTRT | FSSTTR
¢. Other income or expenses (including interest paid to or recaived from plans} | [ T [ SR
d. Gross expenses Incurred {claims and administrative) ) | JT | TR | JETR
e. Total net gain or loss from operations $ e $ | T

Notes Questionnaire 4



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS - ITEM 1A

1 2 3
State Prescribed Practices Current Prior
NOTES TO FINANCIAL STATEMENTS - ITEM 5A02
1 2 3
Percent Investment Excluding Number of
Reduced Accrued Inferest Mortgages
NOTES TO FINANCIAL STATEMENTS - ITEM 13.10
1 2 3 4 5 ] 7 §
Pringipal Total Unapproved
Par Value Carrying andlor Pringipal Principal
Date (Face Amount{  Value Interest Pald and/or andfor Dato of
Description of Assets, Holder of Note and Other lssusd | Interest Rate | of Notes) ofNote | Current Year | interestPaid | Interest Maturity

NONE

NOTES TO FINANCIAL STATEMENTS - ITEM 13.11

1

Year
{Starting with Current Year)

Change In Year Surplus

2

Change In Gross Paid-n
and Contributed Surplus

3

NONE

Notes Questionnaire 5




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
NOTES TO FINANCIAL STATEMENTS - ITEM 19

Total
Direct
Typeof | Premhms
FEIN  [Exclusive . i Witten/
Name and Address of Managing General Agent or Third Party Administrator Number | Contract Types of Business Written Granl Produced By
NOTES TO FINANCIAL STATEMENTS - ITEM 23
Name of Reinsures Amount
NOTES TO FINANCIAL STATEMENTS - ITEM 28A
1 2 3 4 § 6
Estimated Pharmacy Rebates
as Reported on Financial Pharmacy Rebates as Billed or | Actual Rebates Received Within | Actual Rebates Received Within | Actual Rebates Received More Than
Quarter Statements Otherwise Confirmed 90 Days of Biling 91 to 180 Days of Biliing 180 Days After Biling
NOTES TO FINANCIAL STATEMENTS - ITEM 28B
1 2 3 4 5 6 7 8 9 0
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk
Recsivable as Receivable as Risk Sharing | Actual Risk Shari Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar Evaluation Period { Estimated inthe Estimated in the Risk Sharing Receivable Not | Amounts Recelv Received First | Received Second Received
Year Year Ending Prior Year Current Year Receivable Billed Yet Billed In Year Billed Year Subsequent | Year Subsequent - All Other

NONE

Notes Questionnaire &




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES

{Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )
PART 1 - COMMON INTERROGATORIES
GENERAL

1.4 Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements? Yes { } No {X)
1.2 Ifyes, explain:
2.1 Didthe reporting entity experience any material transactions requiring the fling of Disclosure of Matestal Transactions with the State of Domiclle, as required by the

Mode! Act? Yes () No (X)
2.2 Ifyes, has the report been filed with the domiclliary state? Yes { ) No ()
3.1 Hasany change been made during the year of this statement in the charter, byaws, articles of incorparation, or deed of settlement of the reporting

entity? ; Yes { ) No (X)
3.2 ffyss,dateofchange

1F not previously filed, furnish herewith a certified copy of the instrument as amended.
4. Have there been any substantial changes in the organizationa] chart since the prior quarter end? Yes { ) No {X)

If yes, complete the Schedule Y - Part 1 - organizational chart,
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes { ) No (X)
5.2 Ifyes, provide name of entity, NAIC Company Code, and state of domicite {use two letter state abbreviation) for any enfty that has ceased to exist as a result of the

merger or consolidation.

2 3
NAIC Company Code State of Domicile

6. If the reporting entity is subject to a management agresment, including third-parly administrato&(vse)&?maming general agent(s}, attomey-in-fact, or similar agreement,

have there been any significant changes regarding the terms of the agresment or principals inv Yes () No () NIA (X)

If yes, attach an explanation.
7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 071311200
7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 0373172001
7.3 State as of what date the latest financlal examination report became avallable to other states or the public from either the state of domicile or the reporting enfity.
This Is the release date or competion date of the examination report and not the date of the examination (balance sheet date) . 1013112002
7.4 By what department of departments?
8.1 Has this reporting entity had any Certificates of Authority, ficenses of registrations (including corporate registration, if applicable) suspended or revoked by any
governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is part of the
agreement. ) - Yes () No (X)
8.2 Ifyes, give full information
9.1 Is the company a substdiary of a bank holding company regulated by the Federal Reserve Board? Yes { ) No (X)
9.2 Ifresponse to 8.1is yes, please identify the name of the bank holding company.
9.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes { } No {X)
9.4 Ifresponse to 9.3 Is yes, please provide below the names and location ;cﬂy and state of the maln offics) of any affifiates regufated by a federal re?ulatory services agency
[i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC}, the Offica of Thrift Supervision (0TS¥. the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affilate’s primary federal regulator.
1 2 3 4 5 6 7
Location ’
Affilate Name (City, State) FRB 0cc 018 FDIC SEC
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes { } No (X)
10.2 Ifyes, indicate the amounts recelvable from parent included in the Page amount: ‘ | ORISR
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES (continued)

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted. )

INVESTMENT
11,1 Has there been any change i the reporting entity’s own preferred or common stock?
1.2 Ifyes, explaln

12

securities under securities lending agreements. }
12.2 ifyes, give full and complete Information relating thereto:

\{Vgg ;‘rg of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, o otherwise made available for use by another person?

Yes ( ) No (¥}

Yes () No ()

13 Amount of real estate and mortgages held in other Invested assets in Schedule BA:
14, Amount of real estate and mortgages held in short-term investments:
15.1 Does the reporting entity have any investments in parent, subsidiaries and affiiates?

1.2 Ifyes, please complete the following:

5.2
15.2 Preferred Stock ..
15.23 Common Stock .....
15.24  Short-Term Investments.... ...
15.25 Morigages, Loans or Real Estate
15.28 ABOMRGr .......oeeiiiniiiii i

15.27 Total Investment in Parent, Subsidiaries and Affiiates (Subtotal Line 15.21 o Line 15.26) . .
15.28 Total Investment in Parent included in Line 15.21to Line 15.28above ........................cooeilll

16.1 Has the reporting entity entered into any hedging transactions reported on schedule DB?

16.2 If yes, has a comprehensive description of the hedging program been made available to the domicary state?

If no, attach a description with this statement.

1
Prior Year-End Book/
Adjusted Carrying Value

17. Excluding items in Schedule E, real estate, mortgage foans and investments held physically in the reporting entity's offices, vaults or safety deposit boxes,
were all stocks, bonds and ofher securities, owned throughout the cumrent year held pursuant to a custodial agreement with a qualfied bank or trust company in
accordance with Part 1-General, Section IV H-Custodial or Safekesping Agresments of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

$ o

[
Yes () No (X)
2

Cuirent Quarter

Statement Value

Yes () No (X}
Yes (} No ()

Yes { ) Ne {X)

1
Name of Custodian(s)

2
Custodian Address

1 3
Name(s} Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 16. 1 during the cument quarter? Yes () No (X)
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason

on behalf of the reporting entity:

17.5  Identify all investment advisors, brokers/dealers or individuals acting on behalf of brokers/dealers that have access to the investment accounts, handle securities and have authority to make investments

1 2
Central Registration Depository Name(s)

18.1 Have all the fiing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

18.2 I no, list exceptions:

Yes () No (X)




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

GENERAL INTERROGATORIES - Line 5.2 (Continued)

1
Name of Entity

2
NAIC Company Gode

3
State of Domicle

GENERAL INTERROGATORIES - Line 9.4 (Continued)

1
Affiliate Name

2
Location (City, State)

0cc

5
oTs

[}
FDIC SEC

GENERAL INTERROGATORIES - Line 17.1 (continued)

1
Name of Custodian(s)

2
Custodian Address

GENERAL INTERROGATORIES - Line 17.2 (continued)

1
Name{s)

2
Location{s}

3
Complete Explanation (s)

GENERAL INTERROGATORIES - Line 17.4 (continued)

1
0ld Custodian

2
New Custodian

3
Date of Change

4
Reason

GENERAL INTERROGATORIES - Line 17.5 (continued)

1
Central Reglstration
Depository

2

Name(s)

3
Address

17T




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year To Date December 31

Bromummapn

=4

. Book/adjusted camying valus, December 31 of prior year

Increase (decrease) by adj usiment ...

Costofacquired ............oceevininnn
Cost of additions to and permanent improvements

Total profit (loss) on
lmmgg(dt(wr)

ease) by foreign exchange adjustment
Armount recelved on)sa!es .................
. Book/adjusted carrying value at end of current period
. Total valuation allowance ..................
. Subtotal (Ling 8 plus Line 3)
. Total nonadmitied amounts ................ .
. Statement value, current period (Page 2, real estate fines, Net Admitted Assels column} ...............cooovviierereeiviiiiiifovviniiiinnn bl

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year To-Dale December 31

~

© o0~

10.
1.
12,
1.

. Book value/recorded investment excluding accrued interest on morigages owned, December 31 of prior year .................oooodevveervesveeeneee oo
. Amount loaned during perod:

2.1, Actual cost at time of acquisitions . ...
2.2, Additional Investment made after acqu

S..
Accrual of discount and mortgage interest points and com

Increase (decrease) by adjustment

. Total proft {loss) onsale ................
Amounts paid on account or in fulf during the peri

Amortization of premium .................

. Increase (decrease) by foreign exchange adjustment
. Book value/recorded investment excluding accrued nterest on mortgages owned at end of current period . .

Total valuation affowance
Subtotal {Line 9 plus Line 10) .
Total nonadmitted amounts

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

i 2
Prior Year Ended
Year To Date December 31

[

. Increase {decrease) by adjustment
. Total profit (loss) onsdle ................
. Amounts paid on account or In full during the period ..
. Amortization of premium ................
. Increase (decrease) by foreign exchange adjustment ..........

. Book/adjusted carrying value of long-term invested assets at end of current period
. Total valuation aflowancs ............
. Subtotal (Line 3 plus Line 10)
. Total nonadmitied amounts .
. Statement value of long term invested

. Book/adjusted carrying value of long-term invested assets owned, December 31 of Pror Year ............vvvevveevvvnneevneeeeefeveeeenineannn b,
. Cost of acquisitions during period:

2.1, Actual cost at time of acquisitions

2.2, Additional investment made after acquisitions . .

Accrual of discount ...................

SCHEDULE D - VERIFICATION

Bonds and Stocks

i 2
Prior Year Ended
Year To Date December 31

BR2Beom~ommwra

Cost of bonds and stocks acquired ...
Accrual of discount ...............
. Increase {decrease} by adjustment . .
. Increase (decrease

Amortization of premium ...............

Total valuation allowance ..............
. Subtotal (Line 9 plus Une 10)
. Total nonadmitted amounts .

. Statement value

Book/adjusted carrying value of bonds and stocks, December 31 of prior year

Book/adjusted camying value, current period

L 328405 ). L. 2,968,850
- 5,997,748 |, 2,645

by fore« nexchangs adlustment ................oooiiiniiiiiiiin e e e | e
. Total profit (loss) ondisposal ..................
. Consideration for bonds and s10d<s disposed of . 2,400,000

12



}001g paLisjald pUe spuog /oL “Gl

$oig paliejeld [BI0L Yl

120}, S0l e piyl | swenppuoses | menpisng | sepengjuouny | epenjueung | seuenpeund | Jepent uaing

1 1oqueaq s 1 jopu3 fuung gy g Buun o fuuuifeq

anyep Bukuey | - anjep Bu onppOuiey | enppbuliey | Bupey-toy | suosodsg | suopsi anjep Buken

poisnipyjsoog | persnipyjsoog | paisafpypioon | pasnipyjyooq patsnipy]yo0d
8 1 9 g ¥ ¢ ? |

sse|) Buiey Aq %00}S palIajald Pue spuog [fe Joj Jepeny) jueing euy Buung
Anaoy Buipes | -uoN pue suopisodsiq ‘suosinboy eyy Bumous

gl Lyvd - 4 31Na3aHOS

*di0g) ese) pabeusyy slydwo AHL 40 G00Z ‘1€ HOHVIN 40 SY INAWILYLS

13



STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE DA - PART 1
Short-Term Investments Owned End of Current Quarter
1 2 3 4 5
Interest Paid for Accrued
Book/Adjusted Actual Interest
Carrying Value Par Value Cost Year To Date Year To Dale
8209999 Totals ... NIONE ............................................................

SCHEDULE DA - PART 2 - VERIFICATION

Short-Term Investments Owned

i 2
Prior Year Ended
Year To Dale December 31

1. Book / adjusted camying value, December 31 of prior year
2, Cost of short-term investments acquired

3. Increase {decrease) by adjustment

4. Increase (decreass) by forelgn exchange ad
5. Total profit (loss) on disposal of short-term it
6. Consideration recefved on disposal of short-t
7. Book / adjusted carrying value, current peric
8. Total valuation allowance
9. Subtotal (Line 7 plus Line 8)
10. Total nonadmitted amounts

14
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer
Company D Authorized?
Coda Nurber Name of Relnsurer Location {Yes or No)

NONE




STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 2 Direct Business Only Year to Date

3 4 5 [ 7 [}
Federal Life and

Employees nuity
Guaranty | Islnsurer | Accident and Health Benefits | Premiums and Property/
Fund ] Licensed ? Health Medicare Medicaid Program Deposit-Type Casualty
States, Etc. (YesorNo} [(YesorNo) | Premlums Title XVIli Title XIX Premiums | Contract Funds |  Premiums

. Delaware. .
X DIstnctofColumbca

23. Michigan .....
24, Minnesota. .
. Mississippi .
Missouri.

New Hampéhire .
New Jersey. ...
New Mexico

S
Rhode Istand ..
South Carolina .
South Dakota ..
Tennessee .
Texas. ..
Utah....
Vermont
Virginia. ...
Washington.
West Virginia ...
Wisconsin . .
Wyoming......
American Samoa . .

R Aggregate Other Alien
botal

. Reportlng entity contributions for Employee Benefit Plans. .
. Total (Direct Busiess}. ..........c..ocooeriireiiiiiiine

8%&ssaxasgsa&%sa##s:ss&%ssssssssaaaa

DEI'AILS OF WRITE-INS

5798, Summary of remaining m overflow page ...
5793. Tola! {Line 5701 through Lme 5703 plus Une 5798) {Line 57 above)

(a) Insert the number of yes responses except for Canada and Other Afien.
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.

1 2 3 4 5 Book Balance at End of Each
Month During Gurrent Quarter
Depository Amount of Amount of
Interest Interest Accrued 6 7 8
Rate of Recelved During | at Current
Name Location and Supplemental information Code Inferest Current Quarter | StatementDate |  First Month Second Month Third Month
Open Depositories
ooty ool s I 116,156
..... 3,765,224 .
..... 6,981,006
. (15,739,037) ..
......... 976
10,88 ..., 190,638
Trust ..o . . QA2 ... 16,992,618 ... 14,499 .
(1199999 - TOTAL - Open Depositories 858 18,073,740 ... 12,310,901 ... 174,881 .
0399999 - TOTAL Cash 0n DBPOST . ... ..eevt ettt eee ittt et e e e e e eeenanns 98,689 . 18,073,740 ... 12,310,901 ... #1,744,861 .
0495999 - Cash in Company's OffICe . .........ooieii i e et e e e e s B0 ..., 00 ... 600 .
0809090 TOTALS .ttt e e e et eaeeina 98,6589 ... e 8,074,380 ... 23500 L 05461 .
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STATEMENT AS OF MARCH 31, 2005 OF THE Memphis Managed Care Corp.
ADDITIONAL STATEMENT PAGES
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